MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ;63-011461

DEPARTMENT OP FUBLIC HEALTH ANR WBLFARElﬁ j ¢ o i - STATE FILE NUMBER
DO NOT WRITE oED Registration District No. ._________ ——Primary Registration District No. ____J"___ _Registrar's Ng= ,,_45%

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
». COUNTY Jackson o s1a1e Missourl b couny Platte admixsion)

b. CITY {if outside corporate limits, give TOWNSHIP only] Lengih of stay in 1b c. CITY - Inzside Limits
QR i 69_ OR
own Kansas City days town Deartiorm ‘ Yos BF No'3
. FULL NAME OF (1f NOT in howpitsl, give location} ingide Limit d. STREET 't cutside, give location) Reazide on Farm

s HOSPITAL OR ADDRESS
© wstiunioN  Children's Mercy Hoespital veX: noO P,0. Box 125 Yes [1 NIEY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Sharon Kay Adkins DEATH | 3 11 63
5, SEX 6. COLOR OR RACE 7. Martied []  Never Marrled X1 |8. DATE OF BiRTH | 9. AGE [las birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [ Divorced [] 3_9_.63 é/ . 2 vears . Mnnfhul Days Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

V5 300
Rev. 4/59

DATE AMENDED

)| -
a

My

V]

Child Dearborn, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Archie J. Adkins . Barbara Hatfield

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 _SAC1Al CEAUTY WA |17, {NFORMANT i Addrass
(Yes, no, ounlmown) I(If yes, give war or dates of serv Father Same .

8]

A4

V]l@ | N &) w

!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

18. CAUSE OF DEATH (Enter only one cause per line N — a— INFTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE (8) Cardiac Arrest

o

DOCUMENT

Conditions, it any,]  DUE 0 () BEONChopneumonia 1 week

which gave rise fo
above cause [a),
tating the under-
lying cause last. DUE TQ {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I If doceased weas femaie wa
diseass condition given in PART | {a} there a pregnancy in last 90 days.

]Dv..l 0 No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUIEEIJDE BOMDICIDE 20b. DESCRIBE HOW !NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m]

PERFORMED ,

YES[] NO . H . . .
20c. TIME OF Hour Month, Day, Yesr

INJURY a.m. " . f

T p-M. Y . *

20d. tNJURY QCCURRED T0s. PLACE OF INJURY fe.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION .
" WHILE AT WORK [J farm, factory, street, office bidg., etc.}
N‘OT WHILE AT WORK [

2. 1 ;mnded the d d from. 3"5-63 lnj_-ll—é‘a and last saw E.u" an ’3—1 1—63
Qe 50 A.M. m on the date steted sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

22s. SIGNATURE or titke) o~ . -11-6
y M{h Dﬁ:é( WA 1710 Independencs Avenue 3 3 .

a. BURIAL, CREMATION, | Z3b. DATE 23c. NARE OF CEMETERY OR.CREMATORY 23d. I.OCATION (City, lawn, or county) {State)

: Dearborn, Missouri
e B Dearborn Cemetery ’

[}
. FUNERAL D{RE R = _ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIST » SIGNATURE
Tféug -Atff”ranc : Dea.rborn,M.’!.ssouri 3-r2- b3 ﬁ z:,?

ﬂ [ticensed Embaimar's Statemunt on Reverse Side)

MEDICAL CERTIFICATION

‘Death .occyrred at.

USE BLACK INK
OR.
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




ikl Tf -~ :_;""

o e N N\
4 oyt N

STATEMENT BY I.ICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by e ereris Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embelmer

Nofe: "THe above” MUST.‘BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure ta comply
with the above constitutes grounds for revocation of license), ]

If embalmed by a STUDENT, he also shall-sign in his. OWN handwmmg %(,

If this body is not embalmed fact should be so stated above




